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Introduction
Life expectancy of cardiac transplant patients has
improved dramatically with rates up to 94, 79 and 72%
reported for 1, 5 and 10 year survival.1 The commonest
indication for cardiac transplantation is end-stage
cardiac failure secondary to ischaemic cardio-
myopathy. With improved survival this group of
patients is likely to develop symptoms from extra-
cardiac vascular disease, such as abdominal aortic
aneurysms and peripheral arterial occlusive disease.
Routine ultrasonographic screening for abdominal
aortic aneurysm has been recommended for male
cardiac transplant patients.2 We report the successful
repair of a ruptured infrarenal abdominal aortic
aneurysm in a patient who had undergone cardiac
transplantation 11 years before. To our knowledge this
is only the second such case reported in the literature.
Case Report
A 67-year-old gentleman underwent orthotopic car-
diac transplantation in 1988 for end stage cardiac
failure secondary to ischaemic cardiomyopathy. He
developed critical ischaemia of the left lower limb
secondary to left common iliac occlusion, for which he
underwent a femoro-femoral crossover graft in 1995.
In 1998, he was treated with radiotherapy for low-
grade non-Hodgkin’s lymphoma.
He was admitted to hospital in 1999 after ‘collap-
sing’ at home with severe back pain. A tender pulsatile
mass was palpable on examination and he was
transferred to the operating theatre. At laparotomy a
ruptured infrarenal abdominal aortic aneurysm with a
large retroperitoneal haematoma was found. The
abdominal aortic aneurysm was repaired using a
straight graft. Postoperatively the patient required
inotropic support and two haemodialysis sessions for
acute renal failure. He made a good recovery and was
discharged home 3 weeks later. He remained well for
several months but was unfortunately diagnosed as
having renal cell carcinoma.
Discussion
Over 20 cases of successful elective aortic aneurysm
repair following cardiac transplantation have been
reported in the literature. One case of successful repair
of a ruptured infrarenal3 and one of suprarenal aortic
aneurysm4 after cardiac transplantation have been
reported. The true incidence of abdominal aortic
aneurysms in patients undergoing cardiac transplan-
tation is not known, as there has been no prospective
study conducted. However, since the majority of these
patients have atherosclerotic disease, they are at a
higher risk than the general population of having
aneurysmal disease. More importantly, the rate of
expansion of abdominal aortic aneurysms in patients
after cardiac transplantation is up to five times faster
than in other patients (0.74–1.75 cm/year vs 0.2–
0.5 cm/year).2 This may be due to a number of factors.
Hyperlipidaemia and hypertriglyceridaemia are
classic features of cyclosporin therapy and contribute
to progression of atherosclerotic changes. Systemic
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hypertension, which is reported in a significant
number of patients on cyclosporin and responds
poorly to treatment, may also be responsible for
progression of atherosclerosis. Furthermore corticos-
teroids used in these patients increases the risk of
hypertension. Besides, steroids have a detrimental
effect on collagen synthesis and healing5 and may
contribute to the rapid expansion and eventual
rupture of aortic aneurysms in these patients. Systemic
hypertension as well as the increased aortic haemo-
dynamic stress subsequent to the rise in cardiac
ejection fraction after transplantation may also con-
tribute to the rapid expansion seen in the aneurysms of
these patients.
Patients undergoing cardiac transplantation are
more likely to have abdominal aortic aneurysms and
these tend to expand rapidly and are hence more likely
to rupture. It is, therefore, important to identify the
aneurysm and monitor its expansion closely and more
regularly than in other patients. Elective repair is safe
as these patients have normal cardiac function and the
reported mortality for elective repair is similar to that
in other patients.2
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